2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

Mame

gASEA‘B%Lé'\% #E?iYVE Street Address (P.O. Box Number s Nat Azeeptabie)

DOCUMENT # P05000118996 {Apr 28,2008 08:00 AM
1. Entity Name b S
ecretary of State
YHT SOUTH AMERICA, INC. ry
Pircipal Placa of Busingss Mailng Artoress
25400 SW 141 AVE 25400 SW 141 AVE
T T H“H“I ﬂ“lm |HH ||H“|m ||III ll“' ml‘ ]lul ‘l”l mll lm"’ ” ‘Il’
2. Prncipat Place of Business - No P.G. Box # 3. Mading Addrass
Suite, Apt. #. e1C. Sule, Apt #, vlc. 15t MOORE CR2E034 (10/07)
City & Stae City & Slate 4. FE! Number Applied For
NO-T APPLICABLE Not Apotoable
Zp Cruriry Zp Country 5. Certihicate of Status Desired 3 ?i'ggqlﬁf;jmo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

PRINCETON FL 33032

Ciry FL. Zipy Code

B. The above narred antity submits this slatement for the purnoze of changing ils registered office or regisigred agent, or £otr, in the Siate of Florida. i am tamiliar with, and accept
the ahhgations of registered agen,

SIGMATURE

S gndivte ped of Stared pae M et ed agerlavi te | arpttate INGTE Fagisvaed Agorl mQrilate equissid i «Sicsalr g) DATE

9. Flection Camoaign Finarcing  $5,00 may Be
Trust Fund Conteibubon. [ Added to Fees

10. OFHPEH% AND DIHF(”TDHS 1. ARDITIONS, CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O omere TITLE O Change [ Agdition
MAME METALLQ, JERRY NAME

STREET ADDRESS | 25400 SW 141 AVE STREFS ADDRFSS 1

iy - §1-717 PRINCETON FL 33032 Giry-g1-7Ir o e ] b= 2 ""-i 0% 150,

e D L] Deete TMMLE (5 change [0 Aadition
NAME DI PRINZIA, LUCIANO F HAME

STREET ADDRFSS | 3520 NW 115 AVE STRFET ADDRFSS

CIY-51-219 MIAMI FL 33178 CITY-51-21k

Mk D 7 Datete 1ITLE [ Change [ Addinon
HARE HUNG-TIEN, YANG NARE

STREETADDRESS [NO 57 JING 2RD RD CHUNG-KAUNG EXPORT STREET ADDRESS

GreST-2 | WU CHI TAICHUNG, TAIWAN ROC QITy-51- 2P

nie [ peete TITLE O Change [ Addition
NAM: NAML

STREET ADDRESS STREET ADDRLSS

CITY-ST-21R CITY-5T-2IP

g ' [ pelete i 3 Change  [J Adtilion
NAME NAWE :

STREET ADDRESS STREET ADDRESS

LIry-si-z19 CITY- St 2P

TITLE ™ Deiete TmE [ Changs  [T] Addiuon
NAME NAME

STREET AGDRESS STAEET ADDRLSS

ohY ST IR CITY-ST-2

12. | hereby cerbify that the information supplied with this filing doas net quakty for the exernpions contaned in Section 118, Flenda Staiutes | furiner certity that e intormauion
indicated on this report or supilemenial report is true anc accurale ana that my signature shall have the same legal eneci as if made under cathy: that | am an otficer or director
o' the c.orporanon ar the rece Slee ﬂmpowered lo exenme [hIS report gs raguired by Chaper 807, Flerida Statutes; and that imy nares appears in Black 1" ol Block 11

TR T, y /V/dz//o Y 255 Bt

SIGNATURE:

5

P -
SIGNATURE AND WTLN{« PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Cato Daytova Froce =




